Amber Wright 


From: 

Sent: 

To: 

Cc: 

Subject: 

Attachments: 


Barbara J Thomas <barbarat@family-values.org> 

Wednesday, February 7, 2018 9:59 AM 

Jeannie Wright; James Vidacovich; Dora Thomas; Charlene Robertson'Trusclair" 

latoshai@fvri.org; crt854; michaelf; nbrwhc@aol.com 

Cost Reimbursement and Monthly Billing Form for Feb 2017 

Cost Reimbursement Form - Feb 2017.pdf; Monthly Billing Form - Feb 2017.pdf 


Good Morning Ms. Wright: 

Per your request this AM, attached are the monthly Billing Form and Cost Reimbursement Forms for Feb 2017. If you 
need anything else, please let me know. 

Thanks, 

Barbara Thomas 
Barbara J Thomas 

Director, The Women's Help Center/LA Alliance For Life 

225-359-90010 

225-355-2742 F 
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